INTRODUCTION
Acne vulgaris is a skin condition commonly seen in girls and boys in adolescence, in which black heads (comedones) are associated with a popular and pustular eruption of the pilosebaceous follicles. Usual sites are the face, neck, and upper part of the chest and back.
Rosacea in ladies is a skin condition which shows on flush areas of the face, especially in women at menopause.
In areas affected, there is a chronic dilation of superficial, capillaries, and hepertrophy of sepaceous follicles, often complicated by an acneiform eruption.
Kligman et al (1981) observed beneficial effect of oral Vitamin A -in cases of Acne. A required doses of at least 3,00,000 units/per day was used.
(a) Papulo -pustular acne
Retinoic Acid, or Tretinoin was effectively used in the topical treatment of comedonal and papulo-pustular acne and is now accepted as a standard therapy for these common forms of acne (cf. Heel et al. 1977 ).
(b) Cystic and conglobate acne
Iso-tretinoin was used on 15 patients, they showed complete clearance of their acne with an average maximum dosage of 2 m/kg/day. (cf. Peck et al. 1979) . Prolonged remissions were observed in all patients.
(c) Double-blind study
On carrying out randomized double blind trials (protocol) it was clearly observed that the therapeutic effect of isotretinoin, did not show any response in placebo, on the other hand, 15 placebo treated patients showed 57 to 60% worsening of their conditions in 60 days, while, during the same period 15 is 0-tretinoin treated patients in 35%.
Of the thirty patients who received isotretinoin in this study including 16 of the placebo patients who "crossed over to active drug".
Twenty five showed complete clearance leading to an overall improvement of 97%.
Doses of iso-tetrinoin, as low as 0.5 mg/kg/day, were found to be effective.
Facial acne responded more rapidly, and at a lower dosage level than trunkal acne.
Five patients, in this study developed mild relapses , requiring additional therapy.
All the fiver were than 20 years of age, at the time of entry into the study and 0.5 mg/kg/day were used as their predominant dosage schedule.
Lesions of hidradenitis supportive in the axillae and gross, and keloidal acne on the nape of the neck also responded in the treatment, but more slowly and only in a higher dosages (2mg/kg/day).
Alternative Dosage Schedules
Clinical data indicates that high initial doses (1 to 2 mg/kg/day), is sufficient for only two weeks to achieve comparable therapeutic results, when we follow a low maintenance dose (0.25 to 0.50 mg/kg/day) for the remainder of a 16 week treatment.
The higher doses were used for patients with predominantly trunkal acne, and the lower doses for facial acne patients.
MATERIALS AND METHODS
The standard official method was used to study skin lesion, both in laboratory and in clinic, use of various skin testing instruments viz, Scumeter, skin pH meter, thin skin measurement instruments etc. Tables record the data obtained. Table 4 Isolated Cases 1. Lesions of hidradenitis suppuritive in the axillae and gross and keloidal acne of the neck also responded in the treatment, slowly with higher doses of 2 to 5 mg/kg/day.
Action of Herbal Remedies
Using intake of Vit.A capsules and using specific combustion of oils topically gave some encouring results.
The herbal oil consisted of a mixture of in equal proportion -applied topically on skin of about 10 patients results and encouraging.
More trials are to be taken before switching to this remedy.
DISCUSSION AND CONCLUSIONS
Observations show that oral dose of Vitamin A has a beneficial effects on sking especially in Acne development.
Kligham et al (1981) observed that a required dose of at least 3,00,000 units a day is required, this tallies with our findings.
Inhibition of sebum positions with alterations in skin surface lipid film chemistry may represent a key mechanism of the action of Vit. A in acne.
Dosage variations effect reduction in Sebum production. At peak levels of sebum suppression, the relative percentage of the skin surface lipid film comprised of wax esters and squalene is reduced, and the percentage of cholesterol and cholesterol esters is increased.
In addition to inhibition of sebum production, anti-inflammatory anti-bacterial and desquamative effects of portal occlusion should also be considered as possible mechanisms by which isotretinoin is effective in the treatment of acne.
Reduced erythema and pustule formation in the potassium iodide patch test during isotretinoin therapy indicates an antiinflammatory action of the drug.
Isotretinoin does not appear to be acting as an anti-androgen, since no change has been noted in serum testosterone levels gonadotrophons, nor have there been any signs of feminization in males during therapy.
